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SEPA. Notification of Hazardous Waste Site
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United Statep.

Environmentt]-frotection

y Or

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compan-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

which applies.

€105/9

Please type or print in ink. i you need
additional space, use separate sheets of
paper. Indicate the letter of the item

Agency
Washingto%ﬁo—
A (1?50)

FAS-p00 00l - 045

Person Required to Notify:

BISHOP TURE COMPANY

Enter the name and address of the person Name
or organization required to notify. Street ROU TE 30 AnND MAL v, /QD .
v FRAZER swe PA  zpces /9355
Site Location:
Enter the common name (if known) and Name of Site B ISHOP TUBE CoM PAMY
actual location of the site. Stroat MA L ’/\/ RO/‘?D

av FRAZER

CoumyCHEST(R State Pﬂ Zip Code /?3 55

(AP 26g 307
C erson to Contact:

“nter the name, title (if applicable), and

MName (Last, First and Title) THOMPSON,, CHA RLES} PRO\T FA/GK

usiness telephone number of the person

o contact regarding information Phone 215 - 647 ~-3450
submitted on this form.

Dates of Waste Handling:

Enter the years that you estimate waste From (Year) / 9 5' I To (Yean) / 9 7 7

treatment, storage, or disposal began and

endad at the site.

Waste Type: Choose the option you prefer o complete

Option |: Select ganeral waste types and source categories. If
you do not know the general waste types or Sourcses, you are
encouraged to describe the site in ltem I—Daescription of Site.

Source of Wastea:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

“oxes. The categories listed boxes.
\_/_.veriap. Check each applicable

category.

1. O Organics 1. O Mining

2. O Inorganics 2. O Construction

3. O Soivents 3. O Textiles

4. [0 Pesticides 4. [ Fertilizer

R Heavy metals §. O Paper/Printing

@ B Acids 6. [1 Leather Tanning

7. O Bases 7. O Iron/Steel Foundry
8. OO0 PCBs 8. 0 Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors

12. O Transformers

13. O Utility Companies

14. [0 Sanitary/Refuse

15. O Photofinish

16. O Lab/Hospital

17, B Unknown

é‘n Other (Specify)
. f14.: 1

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

QOption 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regufations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
;:ontacéing the EPA Region serving the State in which the site is
ocated.

REGEIVED
RCRA STZTION
EPA REC OM TTT

Mav 1981 000008



Notification of Hazardous Waste Site Side Two ) ) . oy .
antity: Facility Type Total Facility Waste Amountt .
P in the appropriate boxes to 1. O Piles , T
ar . the facility types found at the site. 2 O Land Treatmant cubic feet
In the “total facility waste amount” space 3. 0O Landfill gailons !27'5: oag,-
give the estimated combined quantity 4 O Tanks

(volume) of hazardous wastes at the site
using cubic feet or gallons.

In the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Total Facility Area

35588

. O Impoundment
Underground Injection

7. O Drums, Above Ground
8. O Drums, Below Ground
9. O Other {Specify}

sguare feet

acreg

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

O Known [ Suspected M likely 0T None
S ———

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: {Optional)

Sketch a map showing streets, highways,
routes or other prominent tandmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

W

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give diractions to
the site and describe eny nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may heip describe the site conditions.

s, 1  CLons }jfecf o{ 4 ‘ d{d (i!.r.rfoo/ rtt?iw'ty

o”F :*a-'n/&lf steel.

nedtralized and  eloted i

/6, Collection tank tlc/Je/ wm 196/
1979.

Oﬁ)nu:lv-;o histery -

1951 - j99 : T Bu’lmpi Co. ; renamed MaHhry B:sﬁop Jac. [i‘)é?]

(now called  Thuou Matthey Inc. [19¢0] )

’9(r9 - 1374’ L‘ﬂ'u I"ht!(er Corp. -
1914 - Pf’eSl?n"f : B‘Shﬂf’ Tu,bt Cb.) va. o'F CArt'!;r.anq Me‘fqls Corf_

mm'hm, Jewage m.J rinfe water

‘G'Dm acid Pacul;y
Bo 4 Ps  were

Bishep Tube COmpan7, (n co,y‘““ﬁm with Fa. Dept, of Envirovmentn/ A)e.rource;,

Is Curnn-Hy ConJuc,Hv aQ

'hydro'jeo/o‘yxkq/ groundwater Sfac/7.

Signature and Title:

The person or authorized representative
(such as plant managers, suparintandents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check “"Other”.

Name v_|c+¢ v A . Barba."‘o ;- Pvcs iJe nt @jwner, Present
iche p Tube Com fen r y Owner, Past
: Ll Q : 0O Transporter

_ 0O Operator, Prasent
State p& Zip Code 17555 O Operator, Past

O Other

Strest

FI"&.'LQ.I'

e e B SN, SThSRr

City




Noufication of Hazardous Wasita Site

Side Two

¥’ R
CURRENT REPORT "/6'/4“
)

Waste Quantity

Place an X in the appropniale boxes to
indicate the facihty types tound at the site.

In the “total facility waste amount’ space
give the estimated combined quantiy
{volume) of hazardous wastes at the site
using cubic feet or galions.

In the “total fagility area’” space, give the
estimated area size which the facilities

Facility Type
1. (J Pites
2. O Land Treatment
3. 13 Landfil
4, (0 Tanks
. 3 Impoundsment

X Underground Injection .
7. O Drums, Above Ground

Total Facility Waste Amount

cubuc feet Ngg t:;£( A ) z —

gallons Notelié)
Total Facility Area
square feel 11 F SOO‘S

acrey

to settling tanks and tile field
2. Y0 Orher (Specify) 7 gyStem

occupy using square feet or acres. 8. ﬁ Drums, Below Ground

G Known, Suspected or Likely Releases to the Environment:

Ptace an X in the appropriate boxes to indicate any known, suspacled
or likely releases of wastes to the environment,

0 Known [0 Suspected 0O Likely 5 None
Note (B)

Nota: Items Hand | are optional. Completing these items wili assist EPA and State and | .cal governments in locating and assess: g
hazardous waste sites.  Although compieting the items is not requited, you are encouraged to do so

h a map showing streets, highways,

routes or prominent landmarks near
the site. Place on the map 1o indicate
the site location, Dra i
the direction north. You ma
publishing map showing the site lo

{(A) The amount of hazardous waste to be found at the site is

‘ unknown due to unavailability of data as to the amount
rendered non-hazardous by natural processes. Less than
1 000 gallons of hazardous waste was discharged per year

stream containing 3.2 million gallons of non-hazardous
waste"wEEer.

fibe the hnstorv and present

. Include such
disposed
ovide
any other information or commems b
may help describe the site conditions.’

{B) Unknown, no release of hazardous waste from the above facility has been
observed or detected.

In the absence of recorded data, it has been necessary to compile the foregoing
data on the basis of personal knowledge, recollection and estimates of currently

3 Signature and Title: | CHPI0y & PETSOMIELS

The person or authonized representative name  Johnson Matthey Inc.
{such as plant managier's superintendents,
trustees or attorneys) of personsg required .
10 notify must sign the form and prgv.de a Siwee 4 Malin Road
mading x;id;ess lg different than address ® Operator, Present
in itam or other persons providing f. &

notfication, the signature is optional, L Malvern se PAzpcose 19355 {1 Operator, Past

Check the boxes which best destribe the O Other
relationship to the site of the person %} ﬂ/ ,d ‘ :Z 6/8/8].
required to noufy If ¥YOu are not required Signature « Date
1o notify check “Other™ Howérd S. Roberts
Senior Vice President

@ Owner, Present
0O Owner, Past
{1 Transporter

4-17-81 Published by THE BUREAU OF NATIONAL AFFAIRS, INC.. WASHINGTON, D.C. 20037



